4
THE DIVISION OF HEALTH OF MISSOURI

alth, -:— }?
Veltare STANDARD CERTIFICATE OF DEATH 59 0132 1
blic STATE FILE N
rrice gistration District No. }'y’? Primary Registration District No_/aq;“_d _________ Registrar’s NU!?BQ..,M.
. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence b)e'lorc
. COUNTY =" . STATE . . b. COUNTY admission
% - c Jackson ° Missouri JacksSh
57 b. CITY (If cursids corporote limits, give TOWNSHIP only) | Inside Limits CITY Inside Limirs
OR Yes [3 No [ (] i YesBg No [
TOWN  Kansgas City . tom  Kansas City e o
¢. FULL NAME OF (If NOT in hospnal give location} | Length of stay in 1b d. S'I[;R%ET (M outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
| INsTITUTION 3930 Troost 61 yrs 3930 Troost Yes [ No ]
4 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
ROSE C. ENRIGHT DEA™M April 6, 1959
5. SEX N 6. COLOR OR RACE T‘MARRIEDDNEVER MARRJEK] 8. DATE OF BIRTH 9, AGE' E',,';::;; !;:‘.I:I-F,ER:;:,EAR I:ouuN.DER z;:ns
as r r I
Female White woowep[]  ofvorcen{}| Aug., 25, 1895 63
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siste a1 country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY . { . . .
Insurance Clerk Research Hospital Chicago, Illinois U.S. A, _

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Jane Hanlon None

15. SOCIAL SECURITY NO.| 17. INFORMANT

Edward J, Enright

j 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Address

w

a

[+1]

3 Yu k i w 1 ive w rd vica) - -

g { Nbor wnk na n]l(!yn,gv at or dates of service) 486 05 7383 RaY E. Enrlght, 7348 Ma.ln

a 18. CAUSE OF DEATH (Enter only one cau INTERVAL BETWEEN

w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

u IMMEDIATE CAUSE (a)

@

=

& Conditions, if ony, DUE TO (b)

> which gave rise to

- cbove couse {a},

=z stating the wunder- }

8 % lying couse last, DUE TO {c)
5 =N PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WA AUTOPSY
§ s 4§-/ PERFDRMED?
: S X YES) NO[]
; ¥ 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART H of item 18.) 4
: LfY (] (d O
3 YR
5 SR0{ 20c. TIMEOF  Hour Month, Day, Year
: ogs INJURY  am.
5 : x p.m.
z cz) 20¢. INJURY CCCURRED 20e. PLACE OF tdJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Dow WHILE ATD NOT WHILE ) farm, factory, street, office bldg., atc.)
g WORK AT WORK
E 21. | attended the deceased from ., fo and last scwa alive on
H Death occurred ot m on the date stated above; and 10 the best of my knowledge, from the causes stated.
3
. (Degrea or title) 7 | 22b. ADDRESS T2c. DATE,SIGNED
3 <!
- —

. ol /724 (1
,| 23b. DATE 23c. NAME OF CEMETERY CRE J TORY - 23d. LOCATIQON (City, town, or coun; {Stots}
AL (Specity) .
4-9-59 St, Mary's Cemetery Kansas City,

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom
woodiand- Linwood

25. DATE RECD. BY LOCAL REG.

Le ‘/r?—J-/o//

26. REGISTRAR'S SIGNATUR.E

b Zres




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

By ME, OF DY e e a s r s ra s er s et e ra e .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer |>7.
Licensed Embalmer N yf ........

P. O. Address.....cccoiviniiineesiiion

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stdted above, - -



